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HMO Help Center 
State of California

Department of Managed Health Care

´àÔàøÆ Ð²ðò²ÂºðÂ 
 

Èñ³óñ¿ù »õ ëïáñ³·ñ¿ù ³Ûë Ñ³ñó³Ã»ñÃÁ »Ã¿ ¹áõù ·³Ý·³ï Ï³Ù μáÕáù ¿ù ³ñÓ³Ý³·ñ»É Ó»ñ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ 
¹¿Ù »õ` 
 

• ¸áõù ·áÑ ã¿ù Ó»ñ Íñ³·ñÇ ïõ³Í áñáßáõÙÇó 
• ¸áõù ã¿ù ëï³ó»É Ó»ñ Íñ³·ñÇ ïõ³Í áñáßáõÙÁ ³Ýó³Í 30 ûñ»ñÇ ÁÝÃ³óùÇÝ 

 
ºÃ¿ ó³ÝÏ³ÝáõÙ ¿ù ³ÛÉ ³ÝÓÇ ³ñïûÝ»É û·Ý»Éáõ Ó»½ μáÕáùÇ Ñ³ñóáõÙ, ¹áõù åÇïÇ Ý³»õ ³ÙμáÕç³óÝ¿ù ²ñïûÝõ³Í ú·ÝáõÃ»³Ý 
Ð³ñó³Ã»ñÃÁ. 
 
²ÛÝ ¹¿åùáõÙ áñ Ó»ñ ·³Ý·³ïÁ ³éÝãõáõÙ ¿ ³éáÕç³Ï³Ý Éáõñç íï³Ý·Ç, ³ÝÙÇç³å¿ë Ñ»é³Ëûë¿ù HMO ú·ÝáõÃ»³Ý 
Î»ÝïñáÝÇÝ. Ð»é³Ëûë»ÉÁ Ñ»ï»õ»³É Ñ³Ù³ñÝ»ñáí ³Ýí×³ñ ¿`  

1-888-HMO-2219 / 1-888-466-2219 TDD 1-877-688-9891 

  ÐÆô²Ü¸Æ îºÔºÎ²ÜøÜºð 
 
²ÝáõÝ _________________________ Ðûñ ³Ýõ³Ý ëÏ½μÝ³ï³é _____ ²½·³ÝáõÝ   

ÌÝáÕÇ Ï³Ù ÊÝ³Ù³Ï³ÉÇ ³ÝáõÝÁ »Ã¿ ´áÕáùÁ ²Ýã³÷³Ñ³ë ºñ»Ë³ÛÇ Ñ³Ù³ñ ¿   

Ð³ëó¿   

ø³Õ³ù  Ü³Ñ³Ý·   öáëï³ÛÇÝ Îá¹   

ò»ñ»Ï³ÛÇÝ Ñ»é³Ëûë³Ñ³Ù³ñ`  ºñ»ÏáÛ»³Ý Ñ»é³Ëûë³Ñ³Ù³ñ`   

²éáÕç³å³Ñ³Ï³Ý Ìñ³·ñÇ ²ÝáõÝÁ`   

ÐÇõ³Ý¹Ç ²Ý¹³Ù³ÏóáõÃ»³Ý Ð³Ù³ñÁ*  ÐÇõ³Ý¹Ç ÍÝÝ¹»³Ý Ãõ³Ï³ÝÁ (³ÙÇë / ûñ / ï³ñÇ¤   

´ÅßÏ³Ï³Ý ÊÙμÇ ²ÝáõÝ*   ´ÅßÏ³Ï³Ý ÊÙμÇ Ð³Ù³ñÁ*   

*²Û¹ ÏÁ ·ïÝ¿ù Ò»ñ ³å³Ñáí³·ñáõÃ»³Ý ù³ñïÇ íñ³Û 
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 1 ²±ñ¹»ûù Medi-Cal áõÝ¿ù          ²Ûá    àã 

²±ñ¹»ûù Medicare Ï³Ù Medicare Advantage áõÝ¿ù       ²Ûá    àã 

²±ñ¹»ûù μáÕáù Ï³Ù ·³Ý·³ï ¿ù Ý»ñÏ³Û³óñ»É Ó»ñ ³éáÕçáõÃ»³Ý Íñ³·ñÇ  ¹¿Ù  ²Ûá    àã 

²±ñ¹»ûù Ó»ñ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ÇñÁ μ»Ï³Ý»É ¿ Ó»ñ ³å³Ñáí³·ñáõÃÇõÝÁ  ²Ûá    àã 

´³ñÇ »Õ¿ù μ³ó³ïñ»Éáõ Ó»ñ μáÕáùÇ Ù³ëÇÝ (³ÝÑñ³Å»ßïáõÃ»³Ý ¹¿åùáõÙ û·ï³·áñÍ¿ù ³ÛÉ Ã»ñÃÇÏ¤ 

ûñÇÝ³ÏÇ Ñ³Ù³ñ` Æ±Ýã ëå³ë³ñÏáõÃÇõÝ ¿Çù å³Ñ³Ýç»É Ó»ñ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇó, Ï³Ù Ù³ï³Ï³ñ³ñáÕÇó. 
Æ±ÝãÝ ¿ñ ëË³É ³ÛÝ ëå³ë³ñÏáõÃ»³Ý Ù¿ç, áñ ëï³ó³ù ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇó Ï³Ù 
Ù³ï³Ï³ñ³ñáÕÇó . 
Æ±Ýã ï»ë³Ï ¹Åõ³ñáõÃÇõÝ áõÝ¿ù Í³Ëë»ñÇ Ý»ñÏ³Û³óÙ³Ý Ñ³ñóáõÙ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ Ï³Ù 
Ù³ï³Ï³ñ³ñáÕÇ Ñ»ï. 
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 6 Æ±Ýã ¿ Ó»ñ ³éáÕç³Ï³Ý ËÝ¹ÇñÁ Ï³Ù ³Ëï³×³Ý³ãáõÙÁ ³Ûë μáÕáùÇ ³éÝãáõÃ»³Ùμ. 

  

  

 7 Æ±Ýã μáõÅáõÙ/Ý»ñ ¿ù ëï³ó»É ³éáÕç³Ï³Ý ³Ûë Ñ³ñóÇ Ï³å³ÏóáõÃ»³Ùμ. 

  

  

 8 ´³ñÇ »Õ¿ù ó³ÝÏ Ï³½Ù»Éáõ Ó»ñ ÑÇõ³Ý¹áõÃ»³Ý μáõÅÙ³Ý Ñ³ñóáí ½μ³ÕõáÕ Ù³ï³Ï³ñ³ñáÕÝ»ñÇó, »Ã¿ áõÝ¿ù Ýñ³Ýó 

³ÝáõÝÝ»ñÁ: 

  

  

 

²±ñ¹»ûù ³Ûë ËÝ¹ñáí ³ÛÉ ·³Ý·³ï Ý»ñÏ³Û³óñ»É ¿ù HMO ú·ÝáõÃ»³Ý Î»ÝïñáÝÇÝ Ï³Ù å»ï³Ï³Ý ³ÛÉ Ñ³ëï³ïáõÃ»³Ý. 
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 HMO ú·ÝáõÃ»³Ý Î»ÝïñáÝ±ÇÝ                    ¶³Ý·³ïÇ ÃÕÃ³Íñ³ñÇ ÃÇõ (»Ã¿ ·Çï¿ù¤   

 ä»ï³Ï³Ý ³ÛÉ Ñ³ëï³ïáõÃ±ÇõÝ                  ¶³Ý·³ïÇ ÃÕÃ³Íñ³ñÇ ÃÇõ (»Ã¿ ·Çï¿ù¤    

Üß¿ù å»ï³Ï³Ý Ñ³ëï³ïáõÃ»³Ý ³ÝáõÝÁ`   

 

10 Îó¿ù Ó»ñ μáÕáùÇÝ í»ñ³μ»ñáÕ ÷³ëï³ÃÕÃ»ñÇ å³ï×¿ÝÁ, ÇÝãå¿ë Ù»ñÅáõÙÝ»ñ, Ó»ñ ·³Ý·³ïÁ ³éáÕç³å³Ñ³Ï³Ý 
Íñ³·ñÇÝ »õ Ýñ³ å³ï³ëË³ÝÁ, Ñ³ßõ»óáÛóÝ»ñ, »õ Ýå³ëïÝ»ñÇ μ³ó³ïñ³Ï³ÝÁ. 

Ø»Ýù ã»Ýù Ï³ñáÕ í»ñ³¹³ñÓÝ»É ÷³ëï³ÃÕÃ»ñÇ μÝ³·ñ»ñÁ. 
 

11 ºë ¹ÇÙáõÙ »Ù Î»ÝïñáÝ³óõ³Í ²éáÕç³å³Ñ³Ï³Ý êå³ë³ñÏáõÃÇõÝÝ»ñÇ ´³ÅÝÇÝ [(Managed Health Care (DMHC)]ÇÝ 
û·Ý»Éáõ ÇÝÓ áñáßáõÙ Ï³Û³óÝ»É ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ Ñ»ï áõÝ»ó³Í ÇÙ ¹Åõ³ñáõÃ»³Ý ³éÝãáõÃ»³Ùμ: ºë Ñ³ëÏ³ÝáõÙ »Ù 
áñ ÇÙ μáÕáù³·ñÇó Ù¿Ï ûñÇÝ³Ï áõÕ³ñÏõ»Éáõ ¿ ÇÙ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇÝ: ºë ÃáÛÉ³ïñáõÙ »Ù ÇÙ Ù³ï³Ï³ñ³ñáÕÇÝ, Ã¿ 
³Ýó»³ÉÇ »õ Ã¿ Ý»ñÏ³ÛÇ, ÇÝãå¿ë Ý³»õ ÇÙ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇÝ` ïñ³Ù³¹ñ»Éáõ ÇÙ ³éáÕç³Ï³Ý ïõ»³ÉÝ»ñÁ DMHC-
ÇÝ. ²Ûë ïõ»³ÉÝ»ñÁ Ï³ñáÕ »Ý Ý»ñ³é»É μÅßÏ³Ï³Ý, Ùï³ÛÇÝ ³éáÕçáõÃ»³Ý, ÃÙñ³ÝÇõÃ»ñÇ ß³Ñ³·áñÍÙ³Ý, ØÆ²ì-Ç (HIV), 
³Ëï³×³Ý³ãáÕáõÃ»³Ý ßáÕ³ÝÏ³ñáõÙÝ»ñÇ ½»ÏáõóáõÙÝ»ñ, »õ ³ÛÉ ïõ»³ÉÝ»ñ ÇÙ Ñ³ñóÇ ³éÝãáõÃ»³Ùμ: ²Ûë ïõ»³ÉÝ»ñÁ Ý³»õ 
Ï³ñáÕ »Ý Ý»ñ³é»É áã-μÅßÏ³Ï³Ý ïõ»³ÉÝ»ñ »õ áñ»õ¿ ³ÛÉ ï»Õ»ÏáõÃÇõÝÝ»ñ ÇÙ ËÝ¹ñÇ ³éÝãáõÃ»³Ùμ: ºë ³ñïûÝáõÙ »Ù DMHC-
ÇÝ í»ñ³Ý³Û»É ³Ûë ïõ»³ÉÝ»ñÁ »õ ï»Õ»ÏáõÃÇõÝÝ»ñÁ: ÆÙ ÃáÛÉ³ïõáõÃÇõÝÁ í»ñç ÏÁ ·ïÝÇ ëïáñ»õ Ýßõ³Í Ãõ³Ï³ÝÇó ÙÇÝã»õ Ù¿Ï 
ï³ñÇ, Ç μ³ó ³é»³É ûñ¿ÝùÇ ÃáÛÉ³ïñ³Í å³ñ³·³Ý»ñáõÙ: úñÇÝ³ÏÇ Ñ³Ù³ñ, ûñ¿ÝùÁ ÃáÛÉ³ïñáõÙ ¿ DMHC-ÇÝ 
ß³ñáõÝ³Ï³μ³ñ û·ïõ»É ÇÙ ï»Õ»ÏáõÃÇõÝÝ»ñÇó Ý»ñùÇÝ ßñç³Ý³ÏáõÙ: ºë Ï³ñáÕ »Ù ó³ÝÏáõÃ»³Ý ¹¿åùáõÙ ³Ûë 
ÃáÛÉ³ïõáõÃÇõÝÁ ³õ»ÉÇ ßáõï ¹³¹³ñ»óÝ»É: ²Ûë Ã»ñÃÇÏÇ íñ³Û ïñõ³Í ÇÙ μáÉáñ ï»Õ»ÏáõÃÇõÝÝ»ñÁ ×Çßï »Ý: 

 
Îó»±É ¿ù ²ñïûÝõ³Í ú·Ý³Ï³ÝÇ Ð³ñó³Ã»ñÃÇÏÁ    ²Ûá   àã 
 
 
ÐÇõ³Ý¹Ç Ï³Ù ÍÝáÕÇ ëïáñ³·ñáõÃÇõÝÁ`   ²Ùë³ÃÇõ`   
 
 
 
 

Ò»ñ Ñ³ñó³Ã»ñÃÇÏÁ »õ áñ»õ¿ ³ÛÉ Ïóõ³Í ÃÕÃ»ñ ÷áëïáí Ï³Ù ü³ùëáí ³é³ù¿ù` HMO Help Center, Department of 
Managed Health Care, Complaint Unit, 980 9th Street, Suite 500, Sacramento, CA  95814;  FAX: 916-255-5241 
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²ðîúÜº²È ú¶ÜàôÂº²Ü Ð²ðò²ÂºðÂÆÎ 
 

ºÃ¿ ó³ÝÏáõÃÇõÝ áõÝ¿ù ³ÛÉ ³ÝÓÇ ÷áË³Ýó»É Ó»ñ ²ÝÏáÕÙÝ³Ï³É ´ÅßÏ³Ï³Ý ì»ñ³Ý³ÛÙ³Ý (IMR) Ï³Ù µáÕáùÇ 
Ñ³ñóáí Ó»½ û·Ý»Éáõ ³ñïûÝáõÃÇõÝÁ, Éñ³óñ¿ù Ý»ñùáÛ ïñõ³Í A »õ B µ³ÅÇÝÝ»ñÁ ï»Õ»Ï³ÝùÝ»ñÇ Ù³ëÁ. 
 
ºÃ¿ ¹áõù ÍÝáÕ ¿ù Ï³Ù ûñÇÝ³Ï³Ý ËÝ³Ù³Ï³É áñ Ý»ñÏ³Û³óÝáõÙ ¿ù ³Ûë IMR Ï³Ù µáÕáùÁ ÙÇÝã»õ 18 ï³ñ»Ï³Ý ÙÇ 
»ñ»Ë³ÛÇ Ñ³Ù³ñ, ¹áõù Ï³ñÇù ãáõÝ¿ù ³Ûë ï»Õ»Ï³ÝùÁ Éñ³óÝ»Éáõ: 
 
ºÃ¿ ¹áõù ³Ûë IMR -Á Ï³Ù µáÕáùÁ Ý»ñÏ³Û³óÝáõÙ ¿ù ÙÇ ÑÇõ³Ý¹Ç Ñ³Ù³ñ áñ Ç íÇ×³ÏÇ ãÇ ³ÝÓ³Ùµ ³ÙµáÕç³óÝ»Éáõ 
³Ûë Ñ³ñó³Ã»ñÃÇÏÁ, Ï³Ù Çñ ÑÙïáõÃ»³Ý å³Ï³ëÇ »õ Ï³Ù ³Ý·áñÍáõÝ³ÏáõÃ»³Ý å³ï×³éáí, »õ ¹áõù ûñÇÝ³Ï³Ý 
³ñïûÝáõÃÇõÝ áõÝ¿ù ·áñÍ»Éáõ ³Û¹ ÑÇõ³Ý¹Ç ÏáÕÙÇó, µ³ñÇ »Õ¿ù Éñ³óÝ»Éáõ ÙÇ³ÛÝ B µ³ÅÇÝÁ: Ü³»õ Ïó¿ù Ù¿Ï 
å³ï×¿ÝÁ ³éáÕç³å³Ñ³Ï³Ý áñáßáõÙÝ»ñÇ Ï³Û³óÙ³Ý ÉÇ³½ûñ³·ñÇ Ï³Ù áñ»õ¿ ³ÛÉ ÷³ëï³ÃÕÃ»ñÇ áñáÝù ÏÁ 
Ñ³ëï³ï»Ý áñ ¹áõù Ï³ñáÕ ¿ù áñáßáõÙÝ»ñ Ï³Û³óÝ»É ÑÇõ³Ý¹Ç Ñ³Ù³ñ: 

 
 

´²ÄÆÜ A - ÐÆô²Ü¸                          
 

ºë ³ñïûÝáõÙ »Ù Ý»ñùáÛ B ´³ÅÝáõÙ Ýßõ³Í ³ÝÓÇÝ û·Ý»Éáõ ÇÝÓ ÇÙ IMR -Ç Ï³Ù µáÕáùÇ ·áñÍáõÙ, áñ Ý»ñÏ³Û³óÝáõÙ 
»Ù Î»ÝïñáÝ³óõ³Í ²éáÕç³å³Ñ³Ï³Ý ÊÝ³ÙùÝ»ñÇ ´³Å³ÙáõÝùÇÝ (DMHC): ºë ³ñïûÝáõÙ »Ù DMHC -Ç »õ IMR -Ç 
³ÝÓÝ³Ï³½ÙÇÝ ÇÙ ³éáÕç³Ï³Ý å³ÛÙ³ÝÝ»ñÇ »õ ëï³ó³Í ËÝ³Ùù/Ý»ñÇ Ù³ëÇÝ ï»Õ»ÏáõÃÇõÝÝ»ñÁ µ³ó³Û³Ûï»Ý 
ëïáñ»õ Ýßõ³Í ³ÝÓÇÝ: ²Ûë ï»Õ»ÏáõÃÇõÝÝ»ñÁ Ï³ñáÕ »Ý Ý»ñ³é»Ý Ùï³ÛÇÝ ³éáÕçáõÃ»³Ý µáõÅÙ³Ý ·áñÍÁÝÃ³óÁ, 
ØÆ²ì-Ç (HIV) µáõÅÙ³Ý ·áñÍÁÝÃ³óÁ Ï³Ù ùÝÝáõÃÇõÝÝ»ñÁ, ³ÉÏáÑáÉÇ Ï³Ù ÃÙñ³ÝÇõÃ»ñÇ ßáõñç ·áñÍÁÝÃ³óÁ, »õ Ï³Ù 
³éáÕç³Ï³Ý ËÝ³ÙùÇ ³ÛÉ ï»Õ»ÏáõÃÇõÝÝ»ñ:  
 
ºë Ñ³ëÏ³ÝáõÙ »Ù áñ ÏÁ µ³ó³Û³Ûïõ»Ý ÙÇ³ÛÝ ³ÛÝ ï»Õ»ÏáõÃÇõÝÝ»ñÁ áñáÝù í»ñ³µ»ñáõÙ »Ý ÇÙ IMR -ÇÝ Ï³Ù 
µáÕáùÇÝ: 
 
ÆÙ Ñ³Ù³Ó³ÛÝáõÃÇõÝÁ ³Ûë û·ÝáõÃ»³Ý ÝÏ³ïÙ³Ùµ ïñõáõÙ ¿ Ï³Ù³õáñ ëÏ½µáõÝùáí »õ »ë Çñ³õ³ëáõ »Ù í»ñç ï³Éáõ 
³Û¹ Ñ³Ù³Ó³ÛÝáõÃ»³ÝÁ: ²ÛÝ ¹¿åùáõÙ »ñµ ó³ÝÏáõÃÇõÝ áõÝ»Ý³Ù í»ñç ï³Éáõ, »ë ¹³ åÇïÇ ³Ý»Ù ·ñ³õáñ Ï»ñåáí: 
 
ÐÇõ³Ý¹Ç ëïáñ³·ñáõÃÇõÝÁ____________________________________________  ²Ùë³ÃÇõ __________________ 

 
 

´²ÄÆÜ B - ÐÆô²Ü¸ÆÜ úÄ²Ü¸²ÎàÔ ²ÜÒÀ 
 
úÅ³Ý¹³ÏáÕ ³ÝÓÇ ³ÝáõÝÁ (ïå³ï³é ·ñ¿ù¤ _____________________________________________________________________________ 

 
úÅ³Ý¹³ÏáÕ ³ÝÓÇ ëïáñ³·ñáõÃÇõÝÁ _________________________________________________________________ 
 
Ð³ëó¿ __________________________________________________________________________________________ 
 
Æñ Ï³åÁ ÑÇõ³Ý¹Ç Ñ»ï ____________________________________________________________________________ 
 
ò»ñ»Ï³ÛÇÝ Ñ»é³Ëûë³Ñ³Ù³ñ _______________________________________________________________________ 
 
ºñ»ÏáÛ»³Ý Ñ»é³Ëûë³Ñ³Ù³ñ _______________________________________________________________________ 
 
 

 ÆÙ ÉÇ³½ûñ³·ÇñÁ` ³éáÕç³Ï³Ý ËÝ³ÙùÇ áñáßáõÙÝ»ñÇ Ñ³Ù³ñ, Ï³Ù Çñ³õ³Ï³Ý ³ÛÉ ÷³ëï³ÃáõÕÃ, Ïóõ³Í ¿. 



HMO Help Center 
State of California

Department of Managed Health Care  

²Úê Ì²ÜàôòàôØÀ ä²Ð²Üæô²Ì ¾ úð¾Üøàì * 
 

ø³ÉÇýáñÝÇ³ÛÇ Knox-Knee úñ¿ÝùÁ ÉÇ³½ûñáõÙ ¿ Î»ÝïñáÝ³óõ³Í ²éáÕç³å³Ñ³Ï³Ý ÊÝ³ÙùÝ»ñÇ ´³Å³ÙáõÝùÇÝ 
[Department of Managed Health Care (DMHC)] Ï³ñ·³õáñ»Éáõ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñ»ñÁ »õ ÁÝÃ³óù ï³Éáõ 
³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ ³Ý¹³ÙÝ»ñÇó ëï³óõ³Í μáÕáùÝ»ñÇÝ: 
 

• DMHC -Ç HMO Help Center -Á û·ïõáõÙ ¿ Ó»ñ ³ÝÓÝ³Ï³Ý ïõ»³ÉÝ»ñÇó Ñ»ï³ùÝÝ»Éáõ Ó»ñ ¹Åõ³ñáõÃÇõÝÁ Ó»ñ 
³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ Ñ»ï, »õ ³å³Ñáí»Éáõ Ó»½ ÙÇ ²ÝÏáÕÙÝ³Ï³É ´ÅßÏ³Ï³Ý ì»ñ³Ý³ÛáõÙ (IMR) »Ã¿ 
å³ÛÙ³ÝÝ»ñÁ Éñ³óÝáõÙ ¿ù:  

 
• ¸áõù ³Ûë ï»Õ»ÏáõÃÇõÝÝ»ñÁ Ï³Ù³õáñ Ï»ñåáí ¿ù ï³ÉÇë Ù»½: ¸áõù å³ñï³õáñ ã¿ù ³Û¹ ï»Õ»ÏáõÃõÝÝ»ñÁ Ù»½ 

ïñ³Ù³¹ñ»Éáõ: 
 

• ²Û¹áõÑ³Ý¹»ñÓ, »Ã¿ ¹áõù ³Û¹ ï»Õ»ÏáõÃÇõÝÝ»ñÁ Ù»½ ãï³ù, Ù»Ýù Ç íÇ×³ÏÇ ã»Ýù ÉÇÝÇ Ñ»ï»õ»Éáõ Ó»ñ μáÕáùÇÝ 
Ï³Ù Ñ³ÛÃ³ÛÃ»Éáõ Ó»½ ²ÝÏáÕÙÝ³Ï³É ´ÅßÏ³Ï³Ý ì»ñ³Ý³ÛáõÙ: 

 
• Ø»Ýù Ó»ñ ³ÝÓ³Ï³Ý ïõ»³ÉÝ»ñÁ Ï³ñáÕ »Ýù μ³ó³Û³Ûï»É, ³ÝÑñ³Å»ßïáõÃ»³Ý ¹¿åùáõÙ, ³éáÕç³å³Ñ³Ï³Ý 

Íñ³·ñÇ »õ ³ÛÝ μÅÇßÏÝ»ñÇ Ùûï áñáÝù Çñ³Ï³Ý³óÝáõÙ »Ý ²ÝÏáÕÙÝ³Ï³É ´ÅßÏ³Ï³Ý ì»ñ³Ý³ÛáõÙÁ: 
 

• Ø»Ýù Ý³»õ Ó»ñ ï»Õ»Ï³ÝùÝ»ñÁ Ï³ñáÕ »Ýù ïñ³Ù³¹ñ»É å»ï³Ï³Ý ³ÛÉ Ñ³ëï³ïáõÃÇõÝÝ»ñÇ, Áëï 
³ÝÑñ³Å»ßïáõÃ»³Ý, Ï³Ù Áëï ë³ÑÙ³Ýõ³Í ûñ¿ÝùÇ:  

 
• ¸áõù Çñ³õáõÝù áõÝ¿ù ï»ëÝ»Éáõ Ó»ñ ³ÝÓ³Ï³Ý ïõ»³ÉÝ»ñÁ. ¹ñ³ Ñ³Ù³ñ Ï³åõ¿ù DMHC-Ç  îõ»³ÉÝ»ñÇ ä³Ñ³ÝçÇ 

´³ÅÝÇ Î³é³í³ñãÇÝ Ñ»ï»õ»³É Ñ³ëó¿áí` Records Request Coordinator, DMHC, Office of Legal Services, 980 
9th Street, Suite 500, Sacramento, CA  95814-2725,  916-322-6727. 

 
* úñ¿ÝùÇ ³ÛÝ Ûû¹õ³ÍÁ áñ å³Ñ³ÝçáõÙ ¿ Ï³ï³ñ»É ³Ûë Í³ÝáõóáõÙÁ Ñ»ï»õ»³ÉÝ ¿` äñ³ÏïÇÏ³ÛÇ úñ¿Ýù,ë³ÑÙ³Ýõ³Í 
1977ÇÝ, (ø³ÉÇýáñÝÇ³ÛÇ ø³Õ³ù³óÇ³Ï³Ý Î³ÝáÝÝ»ñ, Ø³ë`1978.17¤:  

 

 


